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COVER LETTER

TO: Amendment Section
Division of Corporations

CoNVPO M=
SUBJECT: CARKMAE RESIDENCES AT CELELLATIonN HB#H (/E .

Nobopoe® TS ¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

(Name of Corporation)

DOCUMENT NUMBER;:

Please return all correspondence concerning this matté{ to the following:

FHiL)z /2 6?6145

(Name of Contact Person)
CONDL 1 iv7e/77) e
& HEBRT I RIyes
CArcE LES/oeveES A rﬁfpﬁﬁﬁl gm/ -,
PO Box 4ToF7H
{Address)
CECELATION, L, Z¥7¢T
(City/State and Zip Code)

For further information concerning this matter, please call:

Prictl Coces W FO7 |\ Spp F708

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Talahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

fursuanz to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of oL/ 24
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CARLYILE RESI1DEA/CES AT CELGIAAT70V corbo 45&

2. The principal office address: &/ - /4' ’jﬁdflfﬁ. [ y”ﬂ/ﬂ// Wﬂ/’/éﬂ 7 //f# A/AS’;/UL NC/
78 G Bevd, 1A 18€ Tow/be JLrct, CELebtnTion, Fe

3. The mailing address (if different): €747

4. Date of incorporation/qualification: 7'/ ﬂ ﬁ; / % Document number: A/ ﬁé pﬂ 2 p (4 7/§1L

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

fOUAKOFE | GARY A
Beckik # (pu hkOFE, P.A.
311 Srmenie RD, Fr LavperhORLE, fz, 33312 US

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

CHICKE WELLENDILF
Cf - CELEBrAT770 COMSIATING

(P.O. Box NOT acceptable
52 Ricly LRoss ST 353, (lerebth77oN, Fiy
ZL747, LS

The street address of its _re%istered office and the street address of the business office of its registered agent, 7
as changed will be identical.

epolution duly adopted.t*)y its board of directors or by an officer so
g ation has been notified in writing of the change.

FriLi? A CocKs - +&es

{Printed or typed hame and [(te)

I hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of%ll statutes relative to the proper and complete performance

g{ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
octment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

= AL e/ of

{Signature of Registered Ag, IV 4 {Date)
If signing on behalf of an enti/) P?%
Carecos &) bfrcer/Dare= 4§§§5 P
(Typed or Printed Name) Chgy X
* % * FILING FEE: $35.00 * *+ * h”@? é:. '7’
S ik
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE e G
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32 3 Q;w
CR2E04S5 (8/05) B < &2



RECEIVED |

.  MAY 26 7008
- NOTICE T

We received this check/money order with no attachments. To prevent delays in filing
_ and improper application of fees, please return the check/money order together with the
K appropriate document or instructions for processing to the address listed below:

DIVISION OF CORPORATIONS
BUREAU OF COMMERCIAL RECORDING
P.O. BOX 6327
TALLAHASSEE, FL 32314
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